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School  jYledical  Officer’s  Report, 

1922.  VT  cJn^ 


1.  STAFF. 

Medical  Officer  -  -  George  Jubb,  M.D.,  D.P.H. 

Ophthalmic  Surgeon  J.  R.  Foster,  M.B.,  F.  R.C.S.  (Edin). 
Dentist  -  -  -  -  -  E.  W.  Manners,  L.DS. 
Nurses  -  -  -  Alice  Hayden,  M.  A.  Fellows. 


The  School  Medical  Officer  is  also  the  Medical  Officer  of 
Health.  The  Ophthalmic  Surgeon  and  the  School  Dentist  are 
part-time  Officers.  The  Ophthalmic  Surgeon  gives  one  hour  a 
week  to  the  examination  and  treatment  of  children  with  defective 
eyesight.  The  School  Dentist  devotes  one  session  of  two  hours 
per  week  to  dental  inspection  and  treatment  of  children  from  live 
to  eight  years  of  age. 

The  School  Nurses  are  also  employed  as  Health  Visitors 
and  Tuberculosis  Nurses. 

So  far  no  clerical  assistance  has  been  provided  for  the 
ever-increasing  work  of  the  department,  or  for  the  keeping  of 
records,  attendance  registers,  &c. 

2.— CO-ORDINATION  WITH  OTHER 
HEALTH  SERVICES. 

a.  Infant  and  Child  Welfare. 

The  School  Medical  Officer  is  in  charge  of  the  Municipal 
Infant  Welfare  Centre,  and  the  two  School  Nurses  are  also  the 
Health  Visitors  and  become  acquainted  with  the  majority  of  the 
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children  in  early  infancy.  Mothers  are  particularly  encouraged 
to  bring  children  below  school  age  to  the  Infant  Centre,  and  to 
have  their  defects  seen  to.  During  the  year  several  cases  of 
squint  in  children  below  5  years  have  been  treated  by  the  School 
Ophthalmic  Surgeon,  and  a  few  cases  of  adenoids  sent  to  the 
Hospital  for  treatment.  The  Health  Visitors  pay  special  atten¬ 
tion  to  children  with  obvious  defects  such  as  squint,  adenoids, 
talipes,  ricketty  deformities,  &c.,  and  endeavour  to  secure  their 
attendance  at  the  Infant  Centre,  so  that  early  treatment  can  be 
obtained,  that  is,  before  school  life  is  entered  on. 

The  Infant  Welfare  Records  are  kept  at  the  School  Clinic 
and  can  be  referred  to  when  necessary. 

b.  Nursery  Schools. 

No  nursery  schools  have  been  started  so  far.  The  town 
has  a  very  high  birth-rate,  35.9  per  1,000,  and  large  families  of 
young  children  are  the  rule.  There  are  few  districts  where 
nursery  schools  are  so  necessary.  As  the  town  is  so  congested, 
the  distance  any  child  would  have  to  go  to  school  would  be  very 
small  indeed,  and  a  good  attendance,  both  summer  and  winter 
could  be  expected.  The  provision  of  two  or  three  nursery  schools 
would  be  a  boon,  both  to  mothers  and  children. 

c.  Debilitated  Children  under  School  Age. 

The  Health  Visitors  keep  a  special  look-out  for  children  of 
this  type.  They  are  seen  by  the  Medical  Officer  either  at  the 
Infant  Centre  or  the  School  Clinic,  where  any  local  treatment 
required  can  be  carried  out  by  the  nurses.  If  tuberculosis  is 
present  or  suspected,  the  children  are  recommended  to  the  County 
Tuberculosis  Dispensary  at  West  Hartlepool. 

3 . —SC  HOOL  HYGIENE. 

A  general  review  of  the  hygienic  conditions  of  the  schools 
was  contained  in  the  Annual  Report  for  1920.  Some  important 
improvements  carried  out  during  the  year  were  as  follows  : — 
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Church  Close  Girls'  and  Infants'  Schools. — Owing  to  the 
frequent  complaints  of  nuisance,  especially  during  the 
summer  months,  the  unsatisfactory  trough  closets 
were  removed,  and  pedestal  wash-out  closets  with 
individual  flushing  substituted. 

Ann  Crooke's  School. — Electric  lighting  was  introduced. 
The  results  are  highly  satisfactory,  and  I  would  like 
to  see  this  lighting  in  every  school.  There  is  a  great 
objection  to  the  use  of  incandescent  gas,  especially 
where  bye-passes  are  fitted,  as  there  is  often  considerable 
leakage  of  gas  into  the  room,  if  the  light  in  the  bye- 
pass  is  accidentally  blown  out,  as  frequently  happens. 

Hart  Road  Infants'  School. — Structural  alterations,  the 
installation  of  a  new  fireplace  and  a  screen,  were 
carried  out  with  the  view  of  improving  the  heating  of 
this  school. 

St.  Bega's  School. — The  wooden  stairs  for  the  mixed  school 
constituted  a  serious  danger  in  case  of  fire.  Two 
outside  iron  fire  escapes  have  now  been  provided. 
Frequent  fire  drill  is  carried  out,  so  that  the  children 
are  familiar  with  the  new  exits  and  stairs,  and,  in  the 
event  of  fire  or  an  alarm,  would  have  no  difficulty  in 
reaching  a  place  of  safety. 

4.— MEDICAL  INSPECTION. 

a.  Age  Groups  of  Children  Inspected. 

Three  age  groups  of  children  were  examined  at  the  routine 
inspections  : — 

1.  — Entrants  :  Usually  5  years  of  age. 

2.  — Leavers :  12  years  of  age.  A  few  of  13  years  were 

examined,  as  they  had  missed  examination  when  12. 

3.  — 8  years  of  age. 


6 


In  addition,  children  of  all  school  ages  were  seen  as  special 
cases,  either  at  the  routine  inspection,  or  at  the  Inspection  Clinic, 
which  is  held  twice  a  week. 

b.  Schedule  of  Medical  Inspection. 

The  Schedule  used  is  on  the  lines  recommended  by  the 
Board  of  Education,  which  appears  to  be  adequate  for  the  purpose. 

c.  Early  Ascertainment  of  Crippling  Defects. 

Many  cases  present  themselves  either  at  the  School  Clinic 
or  Infant  Welfare  Centre.  Information  regarding  others  is 
received  from  parents,  school  teachers,  attendance  officers,  or 
health  visitors.  There  is  a  Crippled  Children’s  Guild  in  the 
district,  and  newcomers  soon  find  their  way  to  the  entertainments 
which  are  given  monthly, 

d.  Disturbance  of  School  Arrangements. 

The  work  of  School  Medical  Inspection  has  proceeded 
smoothly  throughout  the  year,  with  as  little  disturbance  of 
school  arrangements  as  possible.  Two  schools  have  a  spare  room 
which  is  used.  In  the  other  schools  a  classroom  has  been  given 
up,  temporarily,  for  the  use  of  the  Medical  Inspector. 


5.— FINDINGS  OF  MEDICAL  INSPECTION. 
MEDICAL  TREATMENT. 

For  the  sake  of  brevity  and  conciseness  the  findings  at  the 
Routine  Medical  Inspections  and  also  by  the  Special  Examination 
of  children,  either  at  the  School  or  the  School  Clinic,  with  the 
results  of  treatment,  will  be  considered  together  under  the  heading 
of  each  ailment  of  importance. 

a.  Uncleanliness. 

It  is  admitted  by  everyone  interested  that  there  is  a  steady 
improvement,  year  by  year,  in  this  respect.  Every  teacher  in  the 
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town  has  determined  that  a  high  standard  must  be  maintained, 
and  though  the  School  Nurses  endeavour  to  pay  six  visits  a  year 
to  each  school,  long  before  the  visit  is  due  they  get  pressing 
invitations  to  visit  schools  without  delay  and  “ examine  heads” 
to  prevent  serious  relapses. 

At  the  routine  inspections  63  out  of  622  girls  inspected 
were  found  with  unclean  heads,  a  percentage  of  10.  In  1921  the 
percentage  was  11,  and  in  1920,  12.  In  1914  the  percentage 
was  21. 

A  percentage  of  10  with  unclean  heads  is  still  too  high.  It 
is  found  that  it  is  the  same  girls  who  are  unclean  at  every 
examination. 

In  addition  to  the  quarterly  head-to-head  inspection  the 
Nurses  managed  to  pay  an  extra  visit.  Of  course  each  routine 
head-to-head  inspection  was  followed  by  at  least  two  re-visits  to 
ensure  that  the  necessary  steps  were  being  taken  to  attain  the 
result  desired, 


The  following  figures  speak  for  themselves  : — 


Number  examined. 

Verminous. 

Nits. 

1st  Quarter 

1,753 

49 

151 

2nd  Quarter 

1,704 

51 

231 

3rd  Quarter 

1,753 

78 

132 

4th  Quarter 

1,730 

64 

255 

Extra  Visit 

1,704 

84 

206 

9,144 

326 

975 

14  per  cent  therefore  were  found  with  unclean  heads, 
a  condition  somewhat  worse  than  was  found  at  Medical  Inspection, 
as  might  be  expected,  seeing  that  the  examination  is  a  surprise 
one.  10  girls  were  excluded  from  school  till  their  heads  were 
cleansed,  compared  with  39  in  1921. 

Vermin  (Body). 

33  cases  were  found  at  the  Routine  Inspection  and  30  at 
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Special  Examinations.  Many  of  these  cases  were  badly  flea 
bitten,  and  therefore  received  the  usual  notice.  One  extreme  case 
was  brought  before  the  Inquiry  Committee  so  that  the  parent 
might  realize  the  seriousness  of  his  neglect.  21  cases  were  due  to 
lice  and  were  excluded  from  school  till  cleansed. 

Early  in  the  year  a  complaint  was  received  from  a  parent 
that  his  children  had  become  infested  with  lice,  probably  at  one 
of  the  feeding  centres.  A  nurse  was  sent  to  examine  all  the 
children  attending  that  particular  centre,  with  the  result  that  12 
were  found  to  be  very  verminous,  and  were  excluded  from  school- 
The  other  centres  were  visited  and  the  children  examined,  but  all 
were  clean.  In  consequence  of  this  incident  the  feeding  centres 
were  visited  weekly,  and  the  children  and  their  clothing  closely 
inspected  for  vermin. 

As  the  School  Clinic  consists  of  a  single  room  it  has  not 
been  possible  to  establish  a  cleansing  station.  A  few  cases, 
usually  motherless  children,  have  been  cleansed  by  the  nurses, 
but  most  cases  were  ultimately  cleansed  by  the  parents,  with  a 
considerable  loss  of  school  attendance.  Dealing  with  these  cases 
under  Section  122  of  the  Children's  Act  would  undoubtedly  bring 
about  rapid  cures,  and  save  school  time,  as  it  would  be  unneces¬ 
sary  to  exclude  any  child  from  school. 

Defective  Footgear. 

In  November  a  census  was  taken  of  all  the  bare-footed 
children  attending. school.  It  was  found  that  there  were  78  bovs 
and  24  girls  absolutely  without  shoes,  and  the  teachers  reported 
that  there  were  many  more  wearing  what  they  termed  ‘  apologies  ’ 
for  shoes.  Steps  were  taken  to  see  that  as  many  of  these  children 
as  possible  obtained  boots. 

b.  Minor  Ailments. 

These  were  largely  dealt  with  at  the  School  Clinic.  There 
was  a  considerable  increase  in  the  number  of  cases  attending  the 
Clinic,  due  partly  to  the  increasing  readiness  with  which  parents 
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send  their  children  for  treatment,  and  partly  due  to  the  prevailing 
unemployment,  which  means  that  there  is  no  money  available  for 
medical  fees. 

The  following  table  shows  the  various  conditions  treated  at 


the  School  Clinic. 

Cured 

Under 

Treatment 

Total 

Impetigo 

240 

8 

248 

Ringworm  (head) 

12 

8 

20 

„  (body) 

3 

7 

10 

Itch 

4 

— 

4 

Boils  and  Abscesses 

45 

3 

48 

Skin  (other  conditions) 

14 

3 

17 

Ophthalmia 

26 

4 

30 

Blepharitis 

15 

2 

17 

Eye  (other  conditions) 

6 

1 

7 

Ear  Discharge 

8 

1 

9 

Wounds,  Burns  and  Scalds  ... 

34 

3 

37 

Miscellaneous 

321 

19 

340 

728 

59 

787 

The  total  number  of  attendances  at  the 
8,516,  giving  an  average  of  10  attendances  per 

School 

child. 

Clinic  was 

c.  Tonsils  and  Adenoids. 

20  cases  received  operative 

treatment 

under 

the  Local 

Education  Authority’s  Scheme  for  the  treatment  of  these  cases. 
2  cases  were  seen  by  the  surgeons  at  the  Hospital  and  operation 
advised  against.  There  has  been  a  gratifying  improvement  since 
last  year  in  the  promptness  with  which  children  are  now  received 
for  treatment.  In  some  instances  the  operation  has  been  per¬ 
formed  within  a  week  of  notice  being  sent  to  the  hospital. 

The  School  Nurses  visit  the  cases  regularly  after  operation 
to  see  that  the  after  treatment  and  nursing  are  properly  carried  out. 
The  parents  of  each  child  receive  printed  instructions  regarding 
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breathing  exercises,  and  if  any  difficulty  is  experienced  in  carrying 
out  the  instructions,  the  child  is  brought  to  the  School  Clinic  foi 
a  series  of  exercises. 

d.  Tuberculosis. 

No  cases  of  tuberculosis  were  discovered  among  the  routine 
cases.  Among  the  specials  there  were  10  cases  of  definite  pulmo¬ 
nary  tuberculosis,  3  cases  of  suspected  pulmonary  tuberculosis, 
and  23  cases  of  non-pulmonary  tuberculosis.  All  the  cases  were 
referred  to  the  County  Tuberculosis  Dispensary.  Only  4  cases 
obtained  institutional  treatment.  In  practically  every  case  the 
home  surroundings  were  poor,  and  removal  to  hospital  or 
sanatorium  urgently  needed. 


e.  Vision. 

All  the  children  found  during  the  year  to  have  defective 
vision  have  been  examined  by  the  School  Ophthalmic  Surgeon, 
and  all  glasses  ordered  have  been  obtained.  In  addition,  the  vision 
of  about  200  entrants  was  specially  tested  by  means  of  picture 
types,  and  those  found  defective  were  also  examined,  under 
atropine,  by  Dr.  Foster,  with  the  object  of  detecting  eaily  cases 
of  myopia.  It  is  proposed,  as  time  permits,  to  cany  on  this 
investigation  with  all  the  entrants. 

There  is  still  the  same  difficulty  with  the  parents  with 
regard  to  the  use  of  atropine.  The  parents  of  9  children  were 
brought  before  the  Inquiry  Committee,  and  were  cautioned  foi 

refusing  to  allow  their  children  to  have  atropine  instilled  into 

« 

their  eyes. 

There  is  great  difficulty  also  in  securing  that  spectacles, 
when  once  obtained,  are  worn  regularly.  Each  head  teacher  is 
notified  when  a  child  in  his,  or  her,  school,  obtains  glasses,  and  a 
list  of  children  wearing  glasses  is  kept  in  each  school.  Printed 
notices  are  sent  to  the  parents  of  children  found  without  their 

glasses. 
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f.  Dental  Defects 

Mr.  E.  W.  Manners,  the  School  Dentist  reports  : — “  The 
attendance  at  the  Dental  Clinic  for  the  closing  year  has  been 
quite  good,  and,  what  is  more,  there  is  evidence  that  parents  are 
beginning  to  understand  the  necessity  of  early  treatment.  Of 
course,  there  is  still  a  small  class  of  people  who  contend  it  is  an 
unneccessary  fad,  chiefly  on  the  grounds  that  clinics  were  non¬ 
existent  when  they  were  children  ;  as  a  rule  the  same  people  have 
either  edentulous  jaws,  or  two  or  three  diseased  molars,  which, 
in  their  opinion,  provide  an  efficient  masticating  apparatus.  W  e 
try  our  best  to  convert  these  people  to  a  better  understanding  for 
the  benefit  of  the  child,  frequently  with  success,  but  occasionally 
they  take  cover  under  the  name  of  the  father,  who,  they  maintain, 
objects.  Here  the  matter  usually  ends,  unfortunately  for  the 
children  concerned.  Nevertheless  we  can  only  hope  that  time 
will  prove  the  benefits  to  be  gained,  with  ultimate  obliteration 
of  this  class  of  people. 

In  the  course  of  inspection  one  sees  several  cases  where 
early  isolated  extractions  have  been  effected,  with  the  result  that 
little  or  no  treatment  is  required  on  re-examination.  On  the 
contrary,  where,  say  two  extractions  have  been  advised  and  not 
carried  out,  we  see  after  the  lapse  of  a  year  or  so,  four,  six  or  eight 
hopelessly  decayed  teeth.  One  most  exceptional  case  that  came 
to  my  notice  recently  was  that  of  a  boy  eight  years  of  age,  with 
six  badly  decayed  deciduous  teeth  and  two  slightly  decayed 
permanent  molars,  all  on  one  side  of  the  mouth  ;  and  the  same 
child  had  two  years  previously  been  advised  to  have  one  tooth 
extracted,  the  stumps  of  which  still  remained.  On  close  examin¬ 
ation  it  seemed  fairly  obvious,  that  this  mass  of  destruction  was 
due  to  the  non-removal  of  the  one  decayed  tooth,  seen  when  the 
child  was  examined  at  the  age  of  six  years.  What  greater  proof 
is  required  ?  Although  the  above  case  is  rather  exceptional,  the 
same  process  of  progressive  decay  occurs  to  a  larger  or  smaller 
degree  in  innumerable  cases. 
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When  speaking  of  early  treatment  I  mean  more  especially 
the  five  to  six  year  olds,  although  the  mothers  seem  more  reluctant 
to  bring  their  children  at  that  age,  naturally,  no  doubt,  to  some 
mothers,  but  the  farseeing  parents  will  realize  that  one  tooth 
removed  at  five  years  of  age  may  prevent  the  tremendous 
destruction  possible,  similar  to  the  case  I  have  mentioned.” 

The  unusually  large  number  of  “  specials  ”  dealt  with  this 
year  is  attributable  to  the  many  cases  when  children  were  suffer¬ 
ing  pain,  and  losing  school  attendance,  due  to  alveolar  abscesses. 
It  is  very  difficult  to  refuse  treatment  where  the  small  patients 
ask  for  permission  to  go  to  the  dentist.  In  such  cases  the  dentist 
merely  gives  whatever  treatment  is  absolutely  necessary. 

g.  Crippling  Defects, 

A  special  register  of  cripple  children  is  now  kept,  and,  as 
new  cases  come  under  observation,  their  names  are  passed  on  to 
the  Crippled  Children’s  Guild.  Through  the  assistance  of  the 
Guild  a  girl  with  a  club  foot  was  sent  to  Newcastle  Royal  Infirm¬ 
ary,  where  a  successful  operation  was  performed.  Later  on,  a 
special  surgical  appliance  was  fitted  in  this  case,  and  at  present 
a  special  boot  is  being  made. 

Another  case,  a  boy  who  was  crippled  in  the  Bombardment, 
had  his  special  boot  renewed.  During  the  summer  the  Guild 
received  at  Elwick  Home  18  Hartlepool  school  children,  suffering 
from  anaemia  and  debility,  for  a  stay  of  a  fortnight’s  duration.  I 
have  great  pleasure  in  acknowledging  the  good  work  done  in  the 
district  by  the  Guild.  I  cannot  conceive  any  other  direction  in 
which  so  much  good  arises  from  a  comparatively  small  outlay. 

6.— INFECTIOUS  DISEASE. 

School  Closure  under  Article  45  (b). 

All  the  Schools  were  closed  on  the  20tli  January  for  three 
weeks  on  account  of  influenza.  During  this  period  the  strict 
exclusion  of  children  under  fourteen  from  the  local  picture  houses 
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was  maintained.  I  am  firmly  convinced  that  the  enforcement 
of  this  rule  is  highly  beneficial  to  the  cominunit}^. 

Children  excluded  from  School  under  Article  53  (b). 

658  children  were  excluded  from  school,  compared  with 
555  in  1922.  The  epidemic  of  mumps  was  responsible  for  a  large 


number  of  the  cases. 

Reason  for  Exclusion 

Number  of  Children 

Vermin  (head) 

10 

,,  (body) 

21 

Skin  Diseases 

86 

Eye  Injuries  and  Diseases 

35 

Miscellaneous 

...  206 

Scarlet  Fever  9  Contacts 

9  ...  18 

Diphtheria  2  ,, 

3  ...  5 

Measles 

3 

Whooping  Cough  ... 

14 

Chickenpox  ... 

19 

Mumps 

...  208 

Tuberculosis  (Pulmonary) 

17 

,,  (Noil-Pulmonary)  ... 

16 

658 

As  in  previous  years,  the  teachers  rendered  great  service 
by  notifying  cases  of  measles,  mumps,  whooping  cough,  and 
chickenpox.  The  early  detection  of  these  cases  by  the  teachers 
must  often  prevent  a  wholesale  spread  of  infection  among  a 
highly  susceptible  class. 

7.— OPEN-AIR  EDUCATION. 

a.  Playground  Classes. 

These  are  held  in  most  schools  during  the  warmer  months 
of  the  year.  Greater  use  ought  to  be  made  of  these  classes, 
especially  in  the  winter,  when  there  are  many  days  on  which  the 
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children,  if  warmly  clad,  would  derive  great  benefit  from  being 
out-of-doors  for  twenty  minutes  or  so. 

b.  School  Camps. 

Owing  to  the  unemployment  prevailing  in  the  town,  the 
head  teacher  of  Ann  Crooke’s  School  found  that  he  was  unable  to 
get  sufficient  boys  to  go  to  camp,  and  the  usual  summer  camp 
had  to  be  foregone. 

c.  Open-Air  Classrooms. 

So  far  no  open-air  classrooms  have  been  provided,  Open- 
air  life  is  so  beneficial  to  anaemic  and  pre-tubercular  children,  that 
it  is  to  be  hoped,  that  soon  provision  will  be  made  in  this  respect, 
not  only  in  any  new  school  erected,  but  also  by  alteration  of  some 
of  the  rooms  in  the  older  schools. 


8.— PROVISION  OF  MEALS. 

The  feeding  of  necessitous  school  children  was  carried  on 
till  September,  when  the  Authority  ceased  to  supply  meals. 
During  this  period  only  three  centres  were  utilized,  as  one  had 
been  destroyed  in  the  big  fire  in  January. 

The  food  supplied  was  frequently  inspected  by  the  School 
Medical  Officer.  The  meals  were  nourishing,  and  ample  for  the 
needs  of  the  childre.11. 

The  children  attending  the  centres  were  examined  by  the 
School  Nurses  as  to  cleanliness,  and  several  cases,  where  the 
clothing  was  found  to  be  verminous,  dealt  with. 


9.— SCHOOL  BATHS. 

No  school  baths  are  provided.  In  some  of  the  schools  the 
older  children,  in  summer,  are  taken  in  classes  by  their  teachers  to 
the  Black  Sands  for  sea  bathing,  when  the  tide  permits.  As  the 
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Municipal  Bathing  Pool  will  he  opened  shortly,  it  is  probable  that 
there  will  be  greater  opportunities  for  safe  sea  bathing.  A 
capable  instructor  or  instructress  of  swimming  is  necessary,  so 
that  every  child  may  have  a  chance  of  learning  to  swim. 

10.— CO-OPERATION  OF  PARENTS. 

Quite  a  large  proportion  of  parents  attend  the  routine 
inspection,  more  especially  of  infants.  The  attendance  of  parents 
at  the  School  Clinic  is  also  large,  usually  from  20  to  25  being 
present  on  Monday  and  Thursday  mornings.  Frequently  too, 
parents,  unable  to  come  to  the  School  Clinic,  send  notes  asking 
for  advice.  Through  this  interest  of  the  parents  many  obscure 
and  early  symptoms  are  brought  into  notice,  and  in  this  way  early 
treatment  is  secured.  Very  rarely  indeed  has  one  to  complain 
of  the  indifference  of  a  parent. 


1  1  .—GO-OPERATION  OF  SCHOOL 
ATTENDANCE  OFFICERS. 

The  School  Medical  Service  receives  daily  and  willing  help 
from  both  Attendance  Officers.  All  the  exclusion  and  re-admission 
certificates  pass  through  their  hands.  Children  absent  from 
school  without  reasonable  cause  are  given  cards  to  present  them¬ 
selves  at  the  School  Clinic  for  examination  and  report.  The 
special  “  atropine  ”  notices  (for  retinoscopy)  are  delivered  by 
them  at  parents’  houses.  Lastly,  in  many  cases  early  information 
of  cases  of  want  or  neglect  is  received  from  the  School  Wardens, 
as  they  are  termed  here.  I  cannot  speak  too  highly  of  their 
valuable  services. 


12.— EMPLOYMENT  OF  CHILDREN. 


The  model  bye-laws  have  been  in  force  since  1921,  and  their 
administration  is  carried  out  by  the  school  wardens.  Every  child 
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is  examined  by  the  School  Medical  Officer  and  has  to  be  passed 
fit  as  regards  health,  clothing,  footgear,  and  cleanliness,  before  a 
certificate  is  given. 

This  year  there  has  been  a  great  reduction  in  the  number 
of  children  employed,  due  entirely  to  the  prevailing  unemployment. 
As  older  boys,  when  they  leave  school,  can  find  no  other  employ¬ 
ment,  they  are  retaining  their  part  time  jobs,  thus  depriving  the 
younger  ones,  who  are  still  at  school,  of  the  light  employment  they 
have  been  used  to  getting.  Thus,  only  25  children  were  employed 
this  year,  as  compared  with  106  in  1921.  11  boys  were  given  cards 

for  street  trading,  compared  with  18  in  1921.  In  this  town  street 
trading  consists  entirely  in  the  sale  of  newspapers,  from  which 
children  below  14  years  of  age  are  debarred. 

So  far  no  instances  of  definite  harm,  either  to  health  or 
school  progress,  have  been  recorded  as  due  to  this  restricted  and 
and  regulated  employment  of  children.  It  is  to  be  hoped  that  in 
course  of  time  this  employment  of  children  out  of  school  hours 
will  cease  for  ever. 

13.— MISCELLANEOUS. 

Examination  of  Pups!  Teachers. 

Six  candidates  were  examined,  one  boy  and  five  girls.  The 
boy  was  rejected  as  he  was  suffering  from  recurrent  phlyctenular 
keratitis.  The  five  girls  were  passed  as  physically  fit.  Three  of 
them  had  myopia,  but  were  wearing  appropriate  glasses. 


17 


(M 

<M 

05 


CD 

rO 

£ 

© 

o 

<x> 

Q 

02 

rH 

CO 

o 

of 

05 


dl 

o3 


i-j 

P 

c3 

►"5 


02 


73 

© 


O 

© 


O, 


Pi 

© 

Id 

2 

•  rH 

dO 

O 

C4— I 

o 
**  , 

© 

r£> 

£ 

p 

£ 


HI 

-J 

ca 

< 

*- 


Grand 

Total 

634 

622 

1256 

LEAVERS 

Total 

189 

173 

362 

Other 

Ages 

»  » 

• 

14 

1 

r-< 

13 

r*  xo 

C5 

12 

185 

167 

352 

Inter 

mediate 

Group 

00 

249 

238 

487 

ENTRANTS 

- 

Total 

■  ■ 

196 

211 

407 

Other 

Ages 

•  * 

; 

CO 

7 

10 

|  17 

XO) 

i  —  - - - 

189 

201 

o 

05 

CO 

•  ; 

' 

CO 

;  - 

• 

Age 

Boys  . . 

Girls  . . . 

Total  ... 

l-0  ^  S 
<D  O  <S 
-d>  -s; 

8  g~ 

s*i 


§c 

■50 


O 


S 


75 


<«  s 

^  u 

O  CD 

rP 

l~-i.  '*-5 

Q  ©  .  N 

a  dP  S 


<^> 


*5$ 


■  ^ 

5* 

■ 

7S 


.73 


^  M  *  ^ 

^  o  ^ 

=+— t  0 

o°i  . 

S-I  73  V 
©  TO  «,  Q 

rfi.2  ©^ 

32  ©  TO 

5gO  § 

o 

i’S'S- 

o  £  ** 

^ScO  $ 


m 

c 

.2 

■H 

o 

@ 

& 

(0 

c 


g 

'5 

© 

a 

C0 


go 


d 

<D 

u 

'  2 

1  -s  — 

I  rG  q-J 

i  U  o 

i  _  d 

:  o  d 

i  >~ 

1  Jri  ro 

i  £  * 

i  _Q  a; 

i  £  i 
I  2  & 


<» 


iO 


o 

05 

CM 


c n 

CD 

c/) 

oS 

u 

XO) 

TJ< 

05 

, 

CO 

XO 

rH 

as 

XO 

o 

o 

© 

a 

00 

tH 

cc 

tOa 

O 

PQ 


OQ 


o 


c3 

O 

H 


18 


TABLE  II, — Return  of  Defects  found  in  the  Course  of 

Medical  Inspection  in  1922. 


Skin 


Eye 


Defect  or  Disease 


(i) 


Ear 


Nose  & 
Throat 


Routine 

Inspections 


Ih 

o 


T3 

!~i 

<U 

Hh 

<u 
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CD 

u  B 

*2  rt 


a 

p 
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<D 

U 

H 


(2) 


Malnutrition 
Uncleanliness  : — 

Head 

Body 

Ringworm  : — 

Head  ...  ...  *  • 

Body 
Scabies 
Impetigo 

^Other  Diseases  (Non-Tubercular)  .. 

Blepharitis  ... 

Conjunctivitis 
Keratitis 
Corneal  Ulcer 
i  Corneal  Opacities 
Defective  Vision 
Squint 

Other  Conditions 


f  Defective  Hearing 
}  Otitis  Media... 
tOther  Ear  Diseases 


Enlarged  Tonsils 
Adenoids 

Enlarged  Tonsils  and  Adenoids 
wOther  Conditions 


7 

63 

33 


2 

2 

25 

1 1 
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6 
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Defective  Speech 

Teeth — Dental  Disease... 


<L> 

JO 


TS 
.  45 

£*■  S-i 

O  %  u 
O  <u 

_  4-1 

tuon  <u 
C  o  u 


c 

<D 

a 


CT  rj-i 

£  a  3  « 
u  3 2,  £ 


3  ^ 


«U.2  O 


(3) 


4 

3 


Specials 


u 

.0 


T3 

<U 

U 

u 

<D 

«-4-t 

<U 

u 


G 
(D 

uS 

2  rt 


20 

a 

p 

z 


<u 

u 

H 


(4) 


32 

30 


18 

8 

4 

223 

54 

12 

24 


7i 

7 

4 

6 


8 

10 


60 


45  '  T3 


o 

>  u 
o  >— 1  5— I 
+->  <U  0) 
c/1  Hi 

n  <D 

□  Pi  Vh 
"  CD  j-i 

u  •*-<  a 
•p  u  o  o 
.  4)  P  P 

<0  £  -m 
In  3  re 
3  2  4) 

W  H2  !-> 

O  ^  -H 

a  §\2  o 


(5) 


5 

4 


19 


TABLE  SB.—  Continued, 


Heart  l  Heart  Disease  ;  — 
and  |  Organic  ... 

CircuJa-  Functional 


tion 


Lungs 


Tuber¬ 

culosis 


Anaemia 
Bronchitis  ... 

Other  Non-Tubercular  Diseases 

Pulmonary  : — 

Definite  ... 

Suspected 
Non-Pulmonary  : — 

Glands  ... 

Spine 
Hip 

Other  Bones  and  Joints 
Skin 

Other  Forms 


Nervous  i  EPiIePsy  - 
c  \  Chorea 

yS  m  \  Other  Conditions 


Defor¬ 

mities 


Pickets 

Spinal  Curvature 
Other  Forms 


Other  Defects  and  Diseases 


3 

4 


4 

1 

2 


Number  of  Individual  Children  having 
Defects  which  require  Treatment 

OR  TO  BE  KEPT  UNDER  OBSERVATION  I29O 
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TABLE  III, 

Numerical  Return  of  all  exceptional  Children  in  the  Area  in  1922. 


BniND 

(including  partially  Blind) 

Boys  Girls  Total 

Attending  Public  Elementary  Schools 

Attending  Certified  Schools  for  the  Blind 

Not  at  School 

Deaf  and  dumb 
Including  partially  Deaf; 

Attending  Public  Elementary  Schools  . .  i  i 

Attending  Certified  Schools  for  the  Deaf..  5  5 

Not  at  School 

Mentaely 

Deficient 

Feeble 

Minded 

Attending  Public  Elementary  Schools  . .  7  714 

Attending  Certified  Schools  for  Mentally 

Defective  Children 

Notified  to  Focal  Control  Authority  by 

Local  Education  Authority  during 

year  . .  . .  . .  . .  None 

Not  at  School 

Imbeeiles 

At  School  . .  . .  . .  . .  22 

Not  at  School 

Idiots 

Epileptics 

Attending  Public  Elementary  Schools  . .  1  1  2 

Attending  Certified  Schools  for  Epileptics 

In  Institution  other  than  Certified  Schools 

Not  at  School  . .  . .  . .  1  1 

Physically 

defective 

' 

Pulmonary 

Tuberculosis 

Attending  Public  Elementary  Schools  . .  1  2  3 

Attending  Certified  Schools  for  Physically 

Defective  Children 

In  Institutions  other  than  Certified  Schools 

Not  at  School  . .  . .  . .  460 

Crippling 
due  to 

Tuberculosis 

Attending  Public  Elementary  Schools  . .  3  1  4 

Attending  Certified  Schools  for  Physically 

Defective  Children 

In  Institutions  other  than  Certified  Schools 

Not  at  School  ..  ..  ..  9  10  19 

Crippling 
due  to  causes 
other  than 
Tuberculosis 

Attending  Public  Elementary  Schools  ..  9  4  13 

Attending  Certified  Schools  for  Physically^ 

Defective  Children 

In  Institutions  other  than  Certified  Schools 

Not  at  School  ..  ..  ..  1  1  2 

Other 

Physical 

Defectives 

Attending  Public  Elementary  Schools  . .  2  2  4 

Attending  Open-Air  Schools 

Attending  Certified  Schools  for  Physically 

Defective  Children  other  than  Open- 
Air  Schools 

Not  at  School  . .  . .  ..123 

Dull  or  j. 

Backward  J 

Retarded  2  yrears  ..  ..  ••  37  57  94 

Retarded  3  years  ..  ..  ...  9  12  21 
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TABLE  IV. — Treatment  of  Defects  of  Children  during  1922. 


A. — Treatment  of  iVlinor  Ailments, 


Disease  or  Defect 

Number  of  Children 

Referred 

for 

Treatment 

Treated 

Under  Local 
Education 
Authority’s 
Scheme 

Otherwise 

Total 

Sfem — 

Ringworm  Head 

20 

20 

20 

Ringworm  Body 

10 

10 

10 

Scabies 

4 

4 

4 

Impetigo 

248 

246 

2 

248 

Minor  Injuries 

37 

37 

37 

Other  Skin  Diseases 

65 

61 

4 

65 

Ear  Disease 

J7 

17 

t-7 

Eye  Disease  (external  and 

other) 

54 

52 

54 

Miscellaneous 

37i 

340 

31 

371 
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TABLE  IV.— Continued. 


G.— Treatment  of  Defects  of  Nose  and  Throat. 


Referred 

for 

Treatment 

Number  of  Children 

Received  Operative  Treatment 

Received 
other  Forms 
of  Treatment 

Under  Local 
Authority’s 
Scheme — 
Hospital 

By  Private 
Practitioner 
or  Hospital 

Total 

29 

20 

— 

20 

2 

D.— Treatment  of  Dental  Defects. 


i.  Number  of  Children  dealt  with. 


Age  Groups 

— 

“  Spec- 

Total 

5 

6 

7 

8 

9 

IO 

1 1 

12 

13 

14 

ials  ” 

(a)  Inspected  by  Dentist 

164 

219 

267 

301 

. . 

95i 

(b)  Referred  for  Treat- 

42 

73 

89 

193 

397 

ment 

(c)  Actually  Treated 

(d)  Re-treated  (result  of 

3i 

53 

80 

141 

66 

371 

periodical  examin- 

ation) 

4 

7 

9 

5 

I 

26 

1 

2.  Particulars  of  Time  given  and  of  Operations  undertaken. 


No.  of  Half-days  devoted 
to  Inspection 

No.  of  Half-days  devoted 
to  Treatment 

Total  No.  of  Attendances 
made  by  Children  at 
the  Clinic 

•  No  of 
Permanent 
Teeth 

No.  of 
Temporary 
Teeth 

Total  No.  of  Fillings 

No.  of  Administrations  of 
General  Anaesthetics  in¬ 
cluded  in  (4)  and  (6) 

No.  of  other 
Operations 

Extracted 

Filled 

Extracted 

Filled 

Permanent  Teeth 

Temporary  Teeth 

(1) 

(*) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

9 

30 

421 

95 

29 

518 

20 

49 

•  • 

10 

•  • 
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TABLE  IV.— Continued. 


£„ —Treatment  o-f  UncleanSiness. 


a  Average  number  of  Visits  per  annum  made  by  the  School 
Nurses  to  each  School  .. 

b  Total  number  of  Examinations,  made  of  Children  by  School 
Nurses  in  the  year,  in  the  Schools  . . 

c  Number  of  Individual  Children  found  unclean  (Verminous 
Heads) 

d  Arrangements  made  by  the  Authority  for  Cleansing,  and  Number 
of  Children  cleansed  under  these  arrangements 

e  Record  of  Legal  Proceedings  taken  under  the  Children’s  Act, 
1908,  or  the  School  Attendance  Bye-Laws 


5 

9144 

1497 

Nil 

Nil 


TABLE  V.  —  Summary  of  Treatment  of  Defects  as  shown  in 
Table  IV.  (A,  B,  C,  D,  and  F,  but  excluding  E.)  in  1922. 


Disease  or  Defect 

Number  of  Children 

Referred 

for 

Treatment 

Under  Local 
Education 
Authority’s 
Scheme 

Treated 

Otherwise 

Total 

¥ 

Minor  Ailments 

826 

787 

39 

826 

Visual  Defects 

159 

155 

4 

159 

Defects  of  Nose  and  Throat 

29 

20 

2 

22 

Dental  Defects 

489 

397 

•  • 

397 

Other  Defects 

90 

3 

87 

90 

T otcil « •  •  •  0  • 

1593 

1362 

132 

1494 
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TABLE  VI  , — Summary  relating  to  children  medically 
inspected  at  the  Routine  Inspections  during  the  Year  1922. 


(i)  The  Total  number  of  children  medically  inspected  at  the 
routine  inspections* 


(2) 


The  number  of  children  in  (i)  suffering  from- 
Malnutrition 
Skin  Disease 

Defective  Vision  (including  Squint) 

Eye  Disease 
Defective  Hearing 
Ear  Disease 

Nose  and  Throat  Disease  . . 

Enlarged  Cervical  Glands  (Non-Tubercular) 
Defective  Speech 
Dental  Disease  . . 

Heart  Disease — 

Organic 
Functional 
Anaemia 

Lung  Disease  (Non-Tubercular) 

Tuberculosis  — 

definite 


Pulmonary  |  suspected  ] ; 

Non-Pulmonary 
Disease  of  the  Nervous  System 
Deformities 

Other  Defects  and  Diseases 


(3)  The  number  of  children  in  (x)  suffering  from  defects  (other 
than  uncleanliness  or  defective  clothing  or  footgear)  who 
require  to  be  kept  under  observation  (but  not  referred  for1 
treatment) 


(4)  The  number  of  children  in  (1)  who  were  referred  for  treat¬ 
ment  (excluding  uncleanliness,  defective  clothing,  &c  ) 


1256 


16 
40 
88 
1 1 

4 

3 

18 

1 

.  2 
6 


2 

3 


5 

2 


22 


(5)  The  number  of  children  in  (4)  who  received  treatment  for 
one  or  more  defects  (excluding  uncleanliness,  defective 
clothing,  &c.)  . . 


171 


*  "  Specials  ”  not  included  in  this  Table. 


